wispr
Add a Family

1. Search for responsible adult to verify they are not already in WISPr

NOTE: Search by current and previously used names; also search with just the date of birth or SSN

° C||Ck Participant/ Fam'ly Search '{ﬂﬂnﬁ" HOME PARTICIPANT / CLASS /CLINIC  AGENCY / CLINIC

FAMILY SEARCH PRINT CHECKS ADMINISTRATION

o Enter: Information for the Responsible Adult, then click: Search
Example, if you are looking for Parry Testing you might enter the following:

Search for...
@ Al Family() Participant

Last Name:l First Name: l Date of Birth:  SSN: Phone: Card # l

ftest | [par ' | [ | | | | | | [ SEARCH
l RESET
No Matches Found. RENENISN IS R0 [hg

o If the responsible adult is not in WISPr, “No Matches Found.” will be shown

2. If no match is found, click: Create a New Family

3. Enter all required (*) information and optional information if appropriate

e Foster Family: If this is a foster family check box next to ‘This is a Foster Family’

NOTE: The only participant in a foster family will be the foster child
Create A New Family

Please tell us about the family you'd like to add to WISPT. All required fields are marked with an
asterisk(*).

Responsible Adult: & This is a Foster family.

How did you learn about WIC?*

Please Select...

Saw a poster

Friend or Family member
Saw a trigger card

On the Radio +—

On the Television bme:* Suffic: Maiden Name (if any): Date of Birth:*
| [

WIC booth at an event l l
Referral from other services

e How did you learn about WIC? (required)
e Name and Date of Birth (required)

FirstName:“l MI: Last Name:™ Suffix: Maiden Name (if any): Date of Birth:*
| I I I | | | &—

[] Also add this person as a participant; Must be an adult woman who is pregnant,
ﬁostpanum, or breastfeeding

¢ Responsible adult is a participant (optional) — check box and complete additional information
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SSN (optional)

Preferred Name (optional)

Years of education (optional)

Ethnicity (required)

Race (required)

Language — auto filled (required)
Interpreter — if needed for RA (optional)

O O O O O O O

Initial Contact Date (required)
Application Date — auto filled (required)
Proof if Identity (required)

Physically present (required)

Category (required)

Pregnancy Information for Pregnant
category (required)

O O O O O O

Personal Information:
SSN: =

L]

[ Has Preferred Name <=

Years of education: <=

Mo School W

Demographic Information:
Ethnicity*«@== Race:* <=
(O Hispanic ] White
) Non-Hispanic [] Asian
[[] Black or African American

WIC Category Information:
Initial Contact Date* ==

Application ¢
Date™

09/27/2019
Proof of Identity:* <«

[ American Indian or Alaskan Native
[[] Native Hawaiian or Other Pacific Islander

Physically present?” <=

Language: =

Interpreter? | <=

[Select v/|[Please Select. . |

Category:* <=
Breastfeeding v

Homeless? (check correct box)
Homeless?
® No
O Yes

Physical Address:
Street™ Zip:*

Mailing Address (optional)
Mailing Address: [+ Same as physical address

Contact Information:
Home Phone: Cell Phone:

Physical Address and proof of address (required)

City:* County:*State:® Proof:®

M [V

| l”PIease Select... lI

Other/Authorized Signer Phone: Email:

Second Cardholder (optional)

o Name, date of birth, address (required for a second cardholder)

Second Cardholder: (Address required when Second Cardholder name information specified)

First Name: MI: Last Name:

Date of Birth:*

\ | I |
Street™ Zip* City:*
\ \
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e Migrant? (check correct box)

Migrant?
® No
) Yes
e Clinic (required)
Clinic
|Select Clinic v

e Click: Save

SAVE

4. Success message will appear if family has been created

Successfully added new Family to WISPr. The information provided is displayed below.
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This publication was made possible by Grant 197IDID7W1003 from
the United States Department of Agriculture. Its contents are solely
the responsibility of the Idaho WIC program and do not necessarily
represent the official views of the USDA.

WIC is an equal opportunity provider.
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